Under the 1 


~ ' " irofFoimPTOa75 1 >^^- 


APPUCATION AS FILED - PART I 


1 FOR 

NUMBER FILED 

NUMBER EXTRA 

J BASIC FEE "" " 
1 (37CFR1.l6fe>;<M.orrc^ 



| SEARCH FEE 

1 (ttCFR1160fctyor{nO) 



EXAMMATION FEE 
(870FR 116(0), Op), or (<J)) 



TOTAL CLAIMS 

minus 20 = 

• 

NPS>ENDENT CLAIMS 
(37CFR1.ie(h)) 

- minus 3 = 


APPLICATION SIZE 
FEE 

(37CFR1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small ehtlty) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41fa)(1)(G) and 37CFR 1.16(s). 


MULTIPLE DEPENDENT CLAIM PRESENT (37QFR 1.160) 


• If Ihe dIRenenoe In column 1 is less than zero, enter V In oolumn 2. 
APPLICATION AS AMENDED - PART II 


1 < 


CLAIMS 
' REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

r 

Total 
(V cm 


Minus 




Independent 
(S7CFR1.te<h)) 

• </. ; 

Minus 




Application Size Fee (37 CFR i.16(s)) 



FIRST PRESe/TATION OF. MULTIPLE O^^DENf CLAIM (37CFR 1.16(1)) 



(Column 1) 




j CO 

h 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 


Total 


Minus; 

** 



(ndepencfent 

* 

Minus 

*** 


r 

Applfcaflon«ZBFee(37CFRl16(s)) ' 



RRSTPRESOfTATlON OF ML0TlPt£DEPO<DHMr CLAIM (37 CFR 1.16(D) 


SMALL ENTTTY 


OR 


HAJB($) 


TOTAL 


OTHER THAN 
SMALL ENTTTY 


OR 


:RATE(fl 


TOTAL 


JS2L 


SMALL ENTITY 


OR 


RATE($) 

ADDI- 
TIONAL 
FEE<$> 

X = 


X 






TOTAL 
ADdtFEE 




RATE($) 

ADDI^ 
TONAL * 
FEEf$) 

X * 


X e 






TOTAL 
ADD'LFHE 



OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


rate($) 


TOTAL 
ADD'LFEE 


ADDI- 
TIONAL 
PEEK) 


OR 
OR 

OR 
OR 


RATE($) 


TOTAL 
ADD'LFEE 


ADDI- 
TIONAL 


* g entry In oolumn 1 1s less than tf?e entry Incdumn 2, write V In oolumn 3. 
^ „£*^^^N umbe < Previously Paid For" IN THIS SPACE Is less than 20, enter *20\ 

^eyiflhest Number Previously Paid For* IN THIS SPACE Is less than 3, enter "3\ 
d£§Sr^ NumberPrevlousty Paid For* (Total or Indeoendent) fe me highest n umber found In the appropriate box In oohimn-1 , 
/-i^f^n of formation Is required by 37 CFR 1.16, The Infof mafion required to obtain or retain ^benefit bv the nubfle whir* fc «n SS ^ k ^ ' 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 C^14^^«K mi^if nd b l*F 

^S^5S; ***** rl^mftting the completed application form to thel^m^^ 

affi^l^ ^^£^5 thfe fofTn and/of «Westfons for reducing this burden, should bStotK,^ ^t%sT^ 
l^^^^^ S A°^T^^ mm ^ PX> * ^ 1450 « Alexandria, VA 22313-1450. DO miS^F^SOR ^m^m^MSJO^ 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ™ MS TO ™? 

/7 >ou need assistanoe In completing the form, call 1S0O-PTO-Q199 and select option 2 


